FORMD

OMB APPROVAL,

OMB Number: 3235-0076
il 30, 2008

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20349

P ——
SUCCTI 1

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Otfering (O check il this is an amendment and name has changed. and indicate change.)

RDE Media Gron / Qffering of ordinary shares in the eapiial ol the company
Filing Under (Check box(es) that applyk O Rule 504 O Rule 505 Rule 506 O Section 4(6) O uULoOE
Type of Filing: B New Filing O Amendment

A BASIC IDENTIFICATION DATA

t, Lnter the information requested aboat the jssper

Name of Issuer (0O check if this is an amendment and name has changed, and indicate change. )

RIYE Media Group PLC
Address of Exceutive Offices (Number and Streei. City, State., Zip Code) | Telephone Number (Including Arca Code)
The Gloueester Building, Kensingion Village, Avonmaore Road, London, W4 8RF +44{N20T70134364
Addsess of Principal Business Operations (Number and Strees. City. State. Zip Cede) | Telephone Number (Including Area Code)
(it difterent ftom Execative Otfices)

Brief Description of Business

Media and Entertainment

Type of Business Organizalivn
corporation O fimited partnership. already formed O Grher {please specity)

O business trust O limited partnership. 10 be fornmed PHOCESSED

Month Year /-
Actuat or Estimated Date of Incorporation or Organizalion: Em MAR 2 9 2007
Actual t_

O esiimar
“ THOMSON
FINANCIAL

Turisdiction of Incorporation or Organization {Enter two-letier 1.3, Postal Service abbreviation tor State:
CN for Canada; FN fur other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:
NWhe At Fide: All issuers making an offering of securities in reliance on an exemption under Regulation 12 or Section 46), 17 CFR230.501 et seg. or |5 LS C. TTdim)

Whken To File: A netice nusi be filed no lawer than 15 days after the first sale of secunitics in flie offenng A notice 15 deemed filed with the LS Secunities and Exchange Commission (SEC) on the cadier of the date il is received by
the SEC at the address given below or, ifreceived at That address after the date on which it is due. on the date it was mailed by United States registered or certified mnail 1o thaf ackdiress.

Wkene o Fife: LS. Securitics and Exchange Commission, 450 Fifth Stzeet, N.W.. Washington. 13 €. 20549,
Copics Regidrd: Five (37 copies of this notice muss be filed with the SEC, one of which must be manually signed. Any copzes not manually sipned must be photocapics of the manually signed copy or bear hvped or printed signatures

Infisrnustion Regnined: A new filing must contain all injg i q d. A d need onby repon the name of 1he issuer and eflering, any changes theroio, Be mbrmation requesied i Pant C, and av material changes trom
the intermation previously supplied in Pans A and H. Part E and 1he Appendi need not be filed with the SEC.

Filing Fee: There s no federa] filing tee.
Sate:
Ihis notice shall be used 1o indicate relianee on the Uniform Limited Ottering Exemption (ULOE) tar sales of securiries in those siates that have adopied ULOE and that have adopted this tonm. Issuers relving on ULOE must file a
separate notice with the Secunnies Administrator in cach siate where sales are to be, or huve been made. 11 a state requires the payment of a tee as a precondition o the claim for the exemption, a tee in the proper amount shall
accotmpany this ke, 1his norice shall be filed in the appropriate states in accordunge with state kv, The Appendix to the notice constilutes a part ol This notice and must be completed

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will mot result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the colleetion of information contained in this form
are not required to respond unless the furm displays a currently valid OMB lofs

control number.

PHX 32776473 1v2




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter ot the issucr, if the issucr has been orgunized within the past five years;
* Each beneficial owner baving the power 1o vote or dispose, or direct the vole or dispositien of, 10% or more of a class of equily securitics of the issuer;
. Izach exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
. Each pencral and managing partner of partnership issuers.

Check Box(es) thar Apply: O Promoter O Beneficial Owner Exccutive Officer O Director A General andfor

Full Name (Last name tirst, it individualy

Pricy, Janjce
Business or Residenee Address (Number and Sreet, City, State, Zip Code)

The Gloucester Building, kensington Village, Avonmore Road, Landon, W14 §RF

Check Box(es) that Apply: O Promoter ] Beneficial Owner Exccutive Officer 0O Director O General andfor

FFull Nume (Last name fiest, if individual)

Frank, David
Business or Residence Address {(Number and Street. City. State. Zip Code)

Kensington Village, Avonmore Road, London, Wid SRF
Cheek Box{es) that Apply: O Promoter O Beneficiat Owner B4 Excewive Officer O Director O General andfor

Managing Partner

Full Nanne { Last name Brst, il individual)

Lambert, Stephen
Business or Residenee Address (Number and Street, City, State, Zip Code)

The Gloweester Building, Kensington Village, Avenmore Road, London, W14 8RF
Check Bos{es) that Applys O Prometer O Henelicial Owner Executive Otficer 0 Director O Generad andfor
Manayving Partner

Full Name {Last name Brst, it individual)

* Fether Joely
Business or Residence Address {(Number and Street, City, $tate. Zip Code}

The Gloucester Building, Kensington Village, Avonmaore Road, London, W14 8RF

Cheek Box(es) that Apply: O Promuter Beneticial Owner O Executive Officer O Direcior [ Generat andfor
Managing Pirtner

FFull Niwme {Last name lrst, if individual)

Cyrte Investments BY

Business ot Residence Address (Number and Street, City, State, Zip Code)

Flevolasn 41 A, 4] KC NAARDEN, P.O. Box 5081, 1410 AB NAARDEN, The Netherlands

Cheek Box{es) that Apply: O Promozer O Beneticial Owner O Exceutive Otiicer O irecior [J General and/or
Managing Pariner

TFuli Name {Last name first, il individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Cheek Box(es) that Apply: 0O Promoter [ Benetieial CGwner O Exceutive Ofticer O Dircetor O General andfor
Managing Partner

Full Name (Last name first. it individual}

Lusiness or Residenee Address (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet. as neeessiny.)
Tof's




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend 1o sell, 10 non-aceredited investors in this OFFCTINET e

Answer alse in Appendix, Column 2. if filing under ULOE.

ta

Does the offering permit joint ownership ofa single unit? oo

What is the minimum investment that will be accepted from any individual oo

Yes No
0
S_NIA
Yos No
a

4. Enwr the information required for cach person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 117a person 10 be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. 11" more than five (5) persons to be listed are associated persons ol such a broker or dealer, you may
set torth the information for that broker or dealer only.

Full Name (Last name first. if individualy

NOTAPPLICABLE

Business or Residence Address (Number and Street. City, State, Zip Code)

Narne of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States™ or check indivictual States) veeereeeee: 3 AL Stales
[AL] [AK] [AZ] [AR] [CA] {COf [CT] DI} 1) [FL] {GA) L} [113]
[IL] [IN] [1A] [KS) [KY] [L.A] IME] MDY [MA] [A1] [MN] |MS] [MO]
AT {NI3) INV| [N} [NJ] [NAY] [NY] [NC] NIy [OH] JOK] [OR] [rA]
[RI] [8C) 1513 ['TN] [TX] ur [VT] |VA] [WA| [WV] [wi IWY] [PR]
Full Name (Last nanw first, it individualy
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States” or cheek individual $10E8) o e e st e sees e st sses e ssesstsbeseneeeneenree L AT SLIES
[AL] [AK] [AZ] [AR] [CA ] [CT] |DE] [D) {FL) [GA) [HI] [t}
L] [IN] [1A] [KS) [KY] [L.A] [ME] [MD) [MA] (M) [MN] [MS] [MO)
[MT} [NE] [NV] [NH] [NJ] [NME] [NY] [NC] [NIDY] {on) [OK] [OR] [PA]
[RI] [SC} 1513 [TN] {TX] U] [VT] [VA] [WA| [wV] [Wi] [WY] IPR]
Iull Name {Last name fiest, it individualy
Business or Residence Address (Number and Strees, City, State. Zip Code)
Name of Associnted Broker or Deater
States in Which Person Listed Has Solicited or Intends 1o Sulicit Purchasers
(Cheek "All States™ or cheek individual SEEes} oo e T Al States
[AL} [AK] [AZ] [ARY [CA) [CO] [ [DE] [y [rL] [GA] [m) [1D3]
{1.] [IN] [1A) [KS] [KY] [LA] [ME] IMD) [MA] [n11) [RIN] [MS] IMO}
[MT] [NE} INV| N [NJ] [NM| [NY] [NC] [N [OH] IOK] 1OR] [PA)
|RI] [8C) [819) [(TN] |TX) [T [vT1) (VA (WA [WV] (Wi WY [I'R)

tUse blank sheet. or copy and use additional copics of this sheel, as negessary.)

Jof§




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero.” 11" the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Agpregate Amount Alrcady

Type of Security Oftenng Price Sold
& Common O Preferred

Convertible Securities (Including Warriansh .o cncconcenecvceememsesoms s eenseesecenees 9 -0-

PACINETSIP IECTESIS covvvo oot et e et s e sttt enits O -0-

Other (Specity ettt s AT AT r A2 eA a1 s rA YA ern et S {1

W o e
-
Ed

Answer also in Appendix, Column 3, if filing under ULOE,

)

Enter the number of aceredited and non-acceredited investors who have purchased sccuritics in this
ofiering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount ol their
purchases on the total hines, Enter "0M if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors .. - 5 -{-
-1} S -1
k)

N/A hJAY

Non-accredited Investors...

Totat (for filings under Rule 504 only} .......

Answer also in Appendix, Column 4, if filing under ULOE.

3. 1 this filing is for an effering under Rule 504 or 505, enter the information requested lor all securitics
sald by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this oflering. Classify securities by type listed in Part C - Question |,
Typeof Dellar Amount
Type of otfering Security Sold
Rule 505 ... - NAA NA
N/A NA
NAA NA
N

Regulation AL

oW 58 bn

4. a. Furnish a statement of all expenses in connection with the issuance and distnbution of the securities
in this offering.  Exclude amounts relating solely to organization expenses ol the isswer.  The
information may be given as subject to future contingencies.  If the amount of an expenditure is not
known, fumish an estimate and cheek the box to the letl of the estimate.

& W

Printing and Engraving COSTS ..o e emees oo mrems s ems e s ses s one s s s s s s s s scr st e em s b s ek bbb 0

Accounting Fees

Engincering Fees

Sales Commussions (3pecify fINACrs” [OCS SEPATAICIV Y. ooii oottt sttt st st e rn s mts e e e

& L)

Other Expenses (identily)

OO0O0oOoO®OD
[

4o0f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the diffurence between the aggregate offering price given in response o Panl C -
Question 1 and total expenses furnished in response to Part C - Question 4., This difference is

the "adjustod gross proceeds 10 the ISSUCE." oottt ss s e s e rens
$17,941071

5. Indicate below the amount of the adjusted gross proceeds 1o the isswer used or proposed to be
used for cach of the purposes shown.  If the amount for any purpose is not known, furmish an
estimate and cheek the bex to the Feft of the estimate. The total of the payments tsted must equal
the adjusted gross proceeds (0 the issuer set forth in response to Part C — Question 4.b. abave,

Payments

Officers,
Directors &
Afliliates Payments to
Others
Salanies and FEEs i s s sssssssssssesmssses 1B a s
PUrchiase OF Tei] ESIAIC .ot sttt e O s O %
Purchasce, rental or Leasing and installation of machinery asd equipment..........o...e.. o s o s
Construction or lease of plant buildings and GaeilIIes e o s [m .
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUANL L0 D IETEET oo eeaevicneaseaeiese s ams st s s sns s e a s O s
Repayment 0f indebtedness ..o oo ssmsenneeneneee L1 8 o s
WOTKINE CAPHA] .oovo et et 3 S S_17.841.071
Other (specify)
o s O 3
O TOIAIS (oot eeetee e et ee st ee ettt es et s s et e s e eres et e o % -0- S 17941071
Tonal Payments Listed (column te1als 2dded) .o $ 17.941.071

. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fiumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX 2) of Rule 502,

Issuer (Print or Type) Sismature p - Date
RDF Media Group PLC jfeAAAL A S I3 Mok 2079

Naine of Signer (Print or Type) Title of Signer (Pnint or Type)

Janice Price Chief Finance Oflicer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (Sce 18 US.C. 1001.)

Sols




E, STATE SIGNATURE

I. s any party deseribed in 17 CFR 230.262 presently subject to any ol the disqualification provisions Yes No

Sce Appendix, Column §, for state response.

2. The undersigned issuer hereby undentakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR
239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o fumish 1o the state administrators, upon written request, infonmation fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is amiliar with the conditions that must be saustied 1o be entitled to the Uniform Limited Offering
Exemption (ULOE) of the stiate in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisiicd.

The issuer has ready this notification and knows the contents to be true and has duly ceused this notice to be signed on its behalf by the undersigned duly
authonzed person.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND SHALL BE ENFORCEABLE AGAINST
THE ISSUER ONLY TOQ THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE
AFTER APPLICATION OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1996,

Issuer (Print or Type) Signature * Date

RDF Media Group PLC Fean S o —t 12 MUTOT)
Name ol Signer (Print or Type) Title of Signer (Print or Type)

Janice Price Chief Finance Officer

(1) Not applicable for Rule 506 offerings.

+

Instruction:
Print the name and title of the signing representative under his signatwre for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

608




APPENDIX

Intended to sell
o non-aceredited
investors in State

{Part B-Ilem 1}

Type of sccurity
and aggregate
offering price
oflered in state

(Part C-liem 1}

Type of investor and
amounlt purchased in State
(Part C-Ttem 2)

5

Disqualification
urtder State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-liem 1™

State

Yes No

Ordinary
Shares

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

f\z

AR

O

ar

DE

¢

GA

11

n

I-’\

K$s

KY

LA

ML

MY

MA

M1

MN

MS

MO

(1) Not

upplicable for Rule 506 offerings.




APPENDIX

Intended to sell
to non-accredited
investors in Stale

{Part B-Ttema 1)

i

Type of sceunty
and aggregate
offering price
oflered in state

(Part C-ltem 1)

Type of investor and
amount purchased n State
{Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-liem 1)1

State

Ordinary Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MT

NE

NV

NI

NI

NM

NY

517951071

-0-

-0-

{)-

-0-

n

NC

ND

CHA

0K

OR

R

5C

50

VA

WA

WV

Wi

WY

PR

(1) Not applicable for Rule 506 offerings.




